2008
Salvage Yard License Application

Business Name: é/{ ba mcoléfp‘i/‘ F S Date: / ~F ~< 7
Business Address: iz T [ ) re p J’ . Phone: 7t 2 _gzgué/oz/z

Owners Name: 7&/ﬂ)J éocéq,da-&hiress: & 200 pleyim &1 Phone: ¢ Z. 5% 4 & /__? i C’f

Type of Business: Firm If Corporation, List Officers: : .

Partnership
Z )_Corporation ,er/y.—.u, L s Ry e
N\ v T

. g
Note: If foreign corperation, proof must be attached
showing capability of doing business in Towa.
Legal Description Of The Property:

Total Area (Square Feet) Available For Business Location (fenced-in areas inclusive of any buildings): Zé) Ve eV
/

Will Retail Saies Be Made On Premises? _x Yes No

Nature And Type Of Salvage Equipment:

What Is Zoning At This Location?

Has Conditional Use Been Granted Under City Ordinance? Yes No Not Applicable
If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Consideration:
I » Do Hereby Affirm That All Of The Above

Infermation Is %Tbe Best Of My Knowledge.
4’4"' - Signature Of Applicant

rd

{Fee must accompany application) 0- 5,000 sq. fi. - $50.00 5,001 - 10,000 sq. fi. - $100.00 10,001 - 20,000 sq. ft. - $150.00
20,001+ sq. fi. - $200.00 Renewal fee - same as original fee

Consolidated Comments Of Fire, Zoning, Building and Health Officials:

Recommendation To Council Pertaining To Issuance Of License:

Approve
Public Health Sanitarian Deny

Approve
Donn Dierks Public Health Director Deny



Date Paid:

Receipt No:
Received from:
Amount:

ltem:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

| Wednesday, Jantiar

1/9/2008

20794

Action Truck Parts

$250.00
Lic-Salvage/Storage/Rubble Dump
Check

6282

1/172008

12/31/2008

Judie

Salvage yard license application 220 Main Street




2008
Salvage Yard License Application

Business Name: Anderson Excavating Co. Date: 12/21/707

Business Address: 1920 Dorcas Street Omaha, Ne. 68108 Phone: (402)345-8800
Owners Name: Virgil D. Anderson Address: 1920 Dorcas St. Omaha Phonpe: (402)345-8800
Type of Business: Firm If Corporation, List Officers: Virgil D. Anderson CEQ
Partnership Virginia M. Anderson -VP
X __Corporation Thomas Kuehl -VP

Note: If foreign corporation, proof must be attached
showing capability of doing business in Iowa.
Legal Description Of The Property: _Referees Plat of West 1/2 of SW, E 115" of W 350" of
Lot 5 South of Center Lime of Lot 5, Section 6-74-44
Total Area (Square Feet) Available For Business Location {fenced-in areas inclusive of any buildings):
- 20,001 :
Will Retail Sales Be Made On Premises? _____ Yes ~__Ne

Nature And Type Of Salvage Equipment: _{lgead Buildi ng-Material

What Is Zoning At This Location? L2 General Industrial

Has Conditional Use Been Granted Under City Ordinance? X Yes No Not Applicable
- If Yes, Give Date: see app If No, Give Date For Zoniang Board Of Adjustment Consideration:
I, Virginia M. Anderson , Do Hereby Affirm That All Of The Above

Informaiion Is True And Correct To Fhe Best Of My Knowledge.
%429 At W’ M M Signature Of Applicant

{Fee must accompany application) 0 - 5,000 sq. ft. - $50. 00 5,001 - 10,000 sq. fi. - $100.00 10,001 - 20,000 sq. fi. - 3150.00
20,001+ sq. ft. - 3200.00 Renewal fee - same as original fee '

Consolidated Comments Of Fire, Zoning, Building and Heaith Officials:

-2
s 50
ﬁ"_w <
2o g
Recommgagiagion gg Council Pertaining To Issuance Of License:
R s 1
37 =
zZ= 35
o =
o =
Approve
Deny

: Approve
Donnr Dierks Public Health Director Deny



Date Paid:
Receipt No:
Received from:
Amount:

ltem:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

1/1/2008
20791

Anderson Excavating

$200.00
Lic-Salvage/Storage/Rubble Dump
Check

33206

17172008

12/31/2008

Judie

Anderson Excavating Co 1920 Dorcas Street Omaha NE
68108

Tuesday, January 08,2008



2008
Salvage Yard License Application

Business Name:_(? £ 01l /4 ¢ a:/gAA/ pat: /- /[~ &%
Business Address:__~c// %’MJ /=2 Mﬂ Phone: ?-—;7_?"“ E241
Owners Name: %ﬁﬁfﬁ Fé(%&')? Address: 2// Mwoth /2 fﬁ[‘ Phone:_ @3‘” Yol
Type of Business: Firm If Corporation, List Officers:

Partnership

Corporation

Note: If foreign corporation, proof must be attached
showing capability of doing business in Fowa.
Legal Dgescrlptmn Of The Property: (7a mMe 2/ 4l L o7
PBecrs IOD LT 9 i K4 fSecas A F 2477 174 FIVY
Total Area (Square Feet) Available For Business Location (feaced-in areas inclusive of any buildings):
Mone Then /0,000 ST /7 Fut LessThm 74 006 Sg—= ~
Will Retail Sales Be Made On Prethises? o Yes No T

Nature And Type Of Salvage Equipment: __/})/» ;szi‘/ / P nd Taols

What Is Zoning At This Location? (g8 mosmec s 44— LT Mome Tac 1w nd

Has Conditional Use Been Granted Under City Ordinance? Yes No ¢ i Not Applicable
If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Consideration:
I, ﬁm@ =S A /fo' c/a I , Do Hereby Affirm That All Of The Above
informatron Is True And Corregt To The Best Of My Knowledge.

i / 4 Signature Of Applicant
(Fee must accompany application) 0 - 3,000 sq. ft. - $50.00 5,001 - 10,000 sq. ft. - $100.60 10,001 - 20,000 sq. fi. - $150.00
20,001+ sq. fi. - $200.00 Renewal fee - same as original fee

Consolidated Comments Of Fire, Zoning, Building and Health Officials:

Recommendation To Council Pertaining To Issuance Of License:

Approve
Deny

Approve
Donn Dierks Public Health Director Deny




Date Paid:
Receipt No:
Received from:
Amount:

Item:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

1/11/2008

20797

Theresa M. Fedor
$150.00

Lic-Salvage/Storage/Rubble Dump
Check

3573

1/1/2008

12/31/2008

Judie

.Salvage yard license application at 211 N. 12th Street




2008
Salvage Yard License Application

Business Name: 6’572 fi’pfﬁ’f;M /7(‘@%/57’ /S Date: /Z A?/ﬁ 7
Business Address: /3 C / ﬂ’/ el T S Z[p”féa‘f—“ Phone: /7 RS L~§58C -

Owners Name: A/@f iV aAddress: /507 31077 SEree] Phone iz v ¥2 —S4ST

Type of Business: Firm If Corporation, List Officers:

Partnership T € e, e TS5
- 4

Corporation

Note: If foreign corporation, proof must be attached
showing capability of doing business in lowa.
Legal Description Of The Property:

Total Area (Square Feet) Avaiiable For Business Location (fenced-in areas inclusive of any buildings):
ooy <4, £1. ‘
Will Retail Sales B&#Made On Premises? i Yes X No

Nature And Type Of Saivage Equipment: Tretfis > fra l f!é" fork tra aks Y. 5/(‘5 i /o’«‘a:/‘f’;‘
perticad bale Al A yilps «f ie shlir 7

What Is Zoning At This Location? ﬂa.ﬁ & S J- pol e 5 ‘f‘/f s

Has Conditional Use Been Granted Under C/ity Ordinance? Yes No ,\/ Not Applicable
If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Considefation:
. Aare [ A £ A ey : , Do Hereby Affirm That All Of The Above
Information Is True And Correct To The Best Of My Knowledge.,
Signature Of Applicant
(Fee must accompany application) 0 - 5,000 sq. fi. - $50.00 5,001 - 10,000 sq. fi. - $100.08710,00] - 20,000 sq. fi. - $150.00
20,001+ sq. fi. - $200.00 Renewal fee - same as original fee ~
o
Consohd@}gd Contments Of Fire, Zoning, Building and Health Officials:
o
mr.
pemte i <
e
s
=t t
(=
b= eer
-
Reccmme@ation ’%Councii Pertaining To Issuance Of License:
Ll
Approve
Deny
Approve

Donn Dierks Public Health Director Deny



Date Paid:
Receipt No:
Received from:
Amount:

ltem:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

1/8/2008
20790

Ganeeden Metals

3150.00

Lic-Salvage/Storage/Rubble Dump

Check
3028
1712008
12/31/2008
Judie

Ganeeden metals 1301 N 14th Street Council Bluffs Iowa
51501




2008
Salvage Yard License Application

Business Name: A/ — wa.)/ 9;2 _5742/5& 7 £ Date: {/{7257
Business Address: _5 & «2. 5 /?6:’(% /0 ,,C/ Lo, ff— Phone: 7 4& & - 22&9/

Owners NamewFéci1e.  Sativzniny  AddressiZERF Aoedlfead D jue  Phone: F23— 765 &

Type of Business:__~<_Firm i If Corporation, List Officers:
Partnership
Corporation

Note: If foreign corporation, proof must be attached

showing capability of doing business in lowa.

Legal Description Of The Property: /2 X5 /f&'sty7 Comntrd —gnd  Aeopes Sud Lviien af Secpsen
L2 ﬁw-’t-fé/} S Arnpe ¥ o B Cowndy

Total Area (Squar:e Feet) Available For Business Location (fenced-in areas inclusive of any buildings):

Will Retail Sales Be Made On Premises? _&é Yes No

Nature And Type Of Salvage Equipment:/%n o sk - ok i o> 4wﬁy Aored,

What Is Zoning At This Location? & enwras 1% n. Tacfionrs 2
Has Conditional Use Been Granted Under City Ordinance? _ _>< Y& No Not Applicable
If Yes, Give Datezﬁa/ /P72 F 1If No, Give Date For Zoning Board Of Adjustment Consideration:

I = E- Lt , Do Hereby Affirm That All Of The Above

Information Is True And Correct To THE Best Of My Kaowledge.

% WM Signature Of Applicant

{Fee must accompany application) 0 - 5,000 sq. fi. - 350.00 5,001 - 10,000 sq. fi. - $100.00 10,007 - 20,000 sq. fi. - $150.00
20,001+ sq. ft. = $200.00 Renewal fee - same as original fee

Consolidated Comments Of Fire, Zoning, Building and Health Officials:

Recommendation To Council Pertaining To Issuance Of License:

Approve
Deny

Approve
Donn Dierks Public Health Director Deny




Date Paid:
Receipt No:
Received from:
Amount:

Item:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

1/15/2008

20798

- HiWay 92 Salvage
$200.00

Storage/Salvage/Rubble-Inactive
Check
16184

Marcy

2008 Salvage Yfard License Application located at 3629
Richland Drive for HiWay 92 Salvage




2008

@ Salv ge erd License Application
Business Name: IC'/é Date:

Business Address: . / 70 ? /0f /@% == __Phone: ZZg g é /é
Owners Nam&@ MMSS: Phone: é é{z (; % f 7 é

= :

Type of Business: /- Firm If Corporation, List Officers:
&) PYartnership

Corporation

Nore: Tf foreign corporation, proof must be attached
showing capability of doing business in lowa.
Legal Description Of The Property:

Total Area {Square Feet) Available For Business Location (fenced-in areas inclusive of any buildings):__3 sy — /& Coy
. > -

Will Retail Sales Be Made On Premises? _ Yes 4 No—"

Nature And Type Of Salvage Equipment: Mﬁ% Z.

What Is Zoning At This Location?
Has Conditional Use Been Granted Under City Ordinance? 4 Yes No Not Applicable
If Yes, Give Date; , 1f No, Give Date For Zoning Board Of Adjustment Consideration:

L ZMWWL , Do Hereby Affirm That All Of The Above

lnformathﬁWef Qf My Knowledge.
Signature Of Applicant

(Fee must accompany application) 0 - 5,000 sq. fi. - $50.00 5,001 - 10,000 sq. fi. - $100.00 10,001 - 20,000 sq. f2. - $150.00
20,001+ sq. fi. - $200.00 Renewal fee - same as original fee

Consolidated Comments Of Fire, Zoning, Building and Health Officials:

Recommendation To Council Pertaining To Issuance Of License:

Approve
Deny

Approve
Donn Dierks Public Health Director Deny




Date Paid: 12/28/2007

Receipt No: 20782
Received from: Robert E. Peters
Amount: $100.00
ftem: Lic-Salvage/Storage/Rubble Dump
Payment Type: Check '
Check No: 1887
Begin Date: 17172008
Expiration Date: 1273172008
Issued by: Judie
Comments: 2008 Salvage Yard License

- Pagedof1

Friday, December 28,2007
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B Status Of Busmess 3
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. Prermses s
. - —— City: Council Bluffs
® Genesa Premzses County: el _
® Ap;}élcan% Szgsaai’ure Zip: [ ;;-:{}‘; :
* Dram Cert —
I Business Phone: [(218) 263-3448
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* Applicant
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* Criminal History

= Premises

# General Premises

* Applicant Signaturs

* {ocal Endorse

* Higtory

Phone: (865) £69-2223
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il
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Eearch
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Applicant BC00Z26799, Buck's Express #16, C«

Afier completion click on the NEXT link fo continue to the next screen, or the B
The navigation links on the top may also be used to move around the applicatic

Name of Applicant: Buck’s Corp Inc

Name of Business {(D/B/A): |

Eé‘ms;"éxpregs i
Address of Premise:

Adddress Line 2;
ﬁity*.-" . =

County:

Zip: 81501
Business Phone: (402) 558-9860

_:Same Address
Malling Address: EPO

Maliing Address Line 2:

Contact Name: Sleve Buchanan, President

-S860

Phone: [(402) 558

E Prov

CITY CLERK'S OFFJCE

ZONING E
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Qav@z Maﬂagement Inc. («

Name of Business (D/BIA): ¢

Address of Premise: |

Address Line 2;

County:

I

Business Phone: {?‘i?} 323-9463

| Same Address
Mailing Address: 316{}5&«‘;%&% Drive
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APPLICATION FOR IOWA RETAIL CIGARETTE / TOBACCO PERMIT
For period QMW»@ 7,20 p & through June30,2004

Piease malil this completed appiication to your local jurisdiction. If you have questions,

P ETY PRIN BLY .
LEAS PE OR T LEGIBL call your City Clerk (within city limits) or your County Auditor (outside city limits).

I/We hereby make application for a retail permit to sell cigarettes and tobacco products:

BUSINESS INFORMATION
Name of Business/DBA [ o t;’%f”&#‘?’* 'S WE; ‘g‘?ﬁ; 5 ﬁ;wm
Location Address (Must Have) 3 Lo 7" %’ Hug
Mailing Address G”?; it M«g gt "-”a City Jorwm Zip 5;50/7
Type of Sales: [ Vending Machine LAt Over-the-counter ~ Telephone Number (?,ﬁ 2 ) Jzz-# Vil

Type of Retail Establishment:

[ bar convenience store - with gas [ convenience store - no gas n drug store ] gas station
O grocery [T nhotel/motel ‘ 1 liquor store £l restaurant [ tobacco store
other '

Cigarettes must be sold at the minimum price set by the State of lowa. Obtain a current copy from the lowa Department of
Revenue Web site at www.state.ia.us/tax or from TaxFax at 1-800-572-3943 (enter form number 71023).

ONLY APPROVED BRANDS OF CIGARETTES OR ROLL-YOUR-OWN PRODUCTS MAY BE SOLD IN IOWA

Any brand not on the list is contraband. In addition, all cigarettes sold in lowa must have an lowa Cigarette Tax
Stamp affixed to each package. Any violation of contraband or non-lowa cigarette tax stamped package is
subject to seizure and penalties under the provisions of lowa Code 453A and 453D

The list of approved brands is always current at http://www.state.ia. us/taxfbumnesle;gToblndex html and is calied
[OWA DIRECTORY OF CERTIFIED TOBACGCO PRODUCTS MANUFACTUF{EHS THEIR BRANDS AND BRAND FAMILIES

Go to hitp:/felists.idrf.state.ia.us/scripts/iwa.exe and sign up for the Cigarette/Tobacco E-list.
You will receive an e-mail every time the approved list changes or the minimum price changes.

LEGAL OWNER INFORMATION
Type of Ownership: [ 1ndividual [l Partnership momoraﬁon Orirc  Clire

Legal Ownper r)&‘ rraadys f el e
(Name of Individual, Partnership, Corporauom LLC, or LLP)

MallmgAddress j’éo? 71‘7{\ Bue
Cl'fy(ﬂ% el 120, £9s Stte Tove _Zip_su5m4 PhNumber(!?;z Y 3322-HG4g

FaxNumber(?;Z_ Yy 222~ éf%‘ 24 E-mail Address —

If application i 1s approved and pem‘ut granted, I/we do hereby bind ourselves to a faithful observance of the laws
governing the sale of cigarettes and tobacco products.

SIGNATURE OF OWNER, PARTNER(S), OR CORPORATE OFFICIAL
Name (please print): T? %__gg“{"% - E;Ez rrads Name (please print):
Signature: ¢~ ' : ' _ Signature:
Date  2- }0-0F% ' __Date

FOR OFFICE USE ONLY
° ICEUS FOR CITY CLERK/COUNTY AUDITOR ONLY

Amount Paid PLEASE SEND COMPLETED COPY TO THE IOWA
Date Issued O New DEPARTMENT OF PUBLIC HEALTH

Permit # D Renewal

Name of Issuing City or County

s R

70-014a (5/18/05}



Date Paid:
Receipt No:
Received from:
Amount:

item:

Payment Type:
Check No:
Begin Date:
Expiration Date:
Issued by:

Comments:

1/11/2008
20796

Darrah’s Total Inc
$100.00

Cigarette Permits
Check

30258

2/1/2008
6/30/2008

Judie

For Darral’s Total 3607 9th Avenue, Council Bluffs
31501 Cigarette permit



APPLICATION FOR IOWA RETAIL CIGARETTE / TOBACCO PERMIT

For period January 1 ,2008  through June 30, 2008

Please mail this completed application to your local jurisdiction. If you have guestions,
PLEASE TYPE OR PRINT LEGIBLY call your City Clerk {within city limits) or your County Auditor (outside city limits).

I/We hereby make application for a retail permit to sell cigarettes and tobacco products:

BUSINESS INFORMATION

Name of Business/DBA U~-Stop #19-
Location Address {Must Have) 1928 Sherwood Drive Council Bluffs., TA 51503

M_aiﬁ_ngAddress 2537 Randolph St. Cit}" Lincoln, NE le68510

Type of Sales: 1 Vending Machine [X Over-the-counter Telephone Number (712 )328-968%

Type of Retail Establishment:

[_Jbar (A convenience store - with gas [ convenience store - no gas L] drug store 1 gas station
l grocery ] hotel/motel O liquor store [ restaurant [ tobacco store
other

Cigarettes must be sold at the minimum price set by the State of lowa. Obtain a current copy from the lowa Department of
Revenue Web site at www.state.ja.us/tax or from TaxFax at 1-800-572-3943 (enter form number 71023).

ONLY APPROVED BRANDS OF CIGARETTES OR ROLL-YOUR-OWN PRODUCTS MAY BE SQLD IN IOWA

Any brand not on the list is contraband. In addition, all cigarettes sold in lowa must have an lowa Cigarette Tax
Stamp affixed to each package. Any violation of contraband or non-lowa cigarette tax stamped package is
subject to seizure and penalties under the provisions of lowa Code 453A and 453D.

The list of approved brands is always current at http://www.state.ia.us/tax/business/CigToblndex.html and is calfed
IOWA DIRECTORY OF CERTIFIED TOBACCO PRODUCTS MANUFACTURERS — THEIR BRANDS AND BRAND FAMILIES

Go to hitp://elists.idrf.state.ia.us/scripts/wa.exe and sign up for the Cigarette/Tobacco E-list.
You will receive an e-mail every time the approved list changes or the minimum price changes.

LEGAL OWNER INFORMATION
Type of Ownership: [1 Individual L] Partnership k] Corporation Ciee Oroep

Legal Owner _yhitehead 0il Company
(Name of Individual, Partnership, Corporation, LLC, or LLP)

Mailing Address 2537 Randolph St.
City Lincoln State NE Zip 68510  PhNumber (402 )435-35009

Fax Number( 402 ) 435-5881 E-mail Address_ mwhitehead@u-stop.com

If application is approved and permit granted, I/we do hereby bind ourselves to a faithful observance of the laws
governing the sale of cigarettes and tobacco products.

SIGNATURE OF OWNER, PARTNER(S), OR CORPORATE OFFICIAL
Name (please print): /%ngé /4 ﬂé/%@@@a{ Name (please print):
Signature: ___éz/// e Signature:
Date // /;{ fi %3 Date
FOR OFFICE USE ONLY
FOR CITY CLERK/COUNTY AUDITOR ONLY

Amount Paid PLEASE SEND COMPLETED COPY TO THE IOWA
Date Issued ClNew DEPARTMENT OF PUBLIC HEALTH

Permit # lj Renewal

Name of Issuing City or County

70-014a (5/18/05)



APPLICATION FOR IOWA RETAIL CIGARETTE / TOBACCO PERMIT
Yor period January 1 ,2008  through June 30,2008

Please mail this completed application to your local jurisdiction. If you have guestions,
PLEASETYPE OR PRINTLEGIBLY .| your City Clerk (within city limits) or your County Auditor (outside city limits),

1/We hereby make application for a retail permit to sell cigarettes and tobacco products:

BUSINESS INFORMATION

Name of Business/DBA _U-Stop #20
Location Address (Must Have) 701 - 32nd Ave. Council Bluffs, IA 51501

Mailing Address 2537 Randolph St. City Lincoln, NE Zip_ 68510
Type of Sales: 1 Vending Machine Xl Over-the-counter Telephone Number ( 712 ) 366-5453

Type of Retail Establishment:

[l bar convenience store - with gas [ convenience store - no gas ] drug store L] gas station
1 grocery [ hotel/motel [ liquor store [ restaurant [ tobacco store
other

Cigarettes must be sold at the minimum price set by the State of lowa. Obtain a current copy from the lowa Department of
Revenue Web site at www.state.ia.usftax or from TaxFax at 1-800-572-3943 {(enter form number 71023).

ONLY APPROVED BRANDS OF CIGARETTES OR ROLL-YOUR-OWN PRODUCTS MAY BE SOLD IN IOWA

Any brand not on the list is contraband. In addition, all cigarettes sold in lowa must have an lowa Cigarette Tax
Stamp affixed to each package. Any violation of contraband or non-lowa cigarette tax stamped package is
subject to seizure and penalties under the provisions of lowa Code 453A and 453D.

The list of approved brands is always current at hitp://www.state.ia.us/tax/business/CigTobIndex.htmi and is called
IOWA DIRECTORY OF GERTIFIED TOBACCO PRODUCTS MANUFACTURERS — THEIR BRANDS AND BRAND FAMILIES

Go 1o htip:/lelists.idrf.state.ia.us/scriptsfwa.exe and sign up for the Cigarette/Tobacco E-list.
You will receive an e-mail every time the approved list changes or the minimum price changes.
LEGAL OWNER INFORMATION
Type of Ownership: L] Individuat 1 Partnership K] Corporation Orre  Ooee

Legal Owner Whitehead 0il Company
(Name of Individual, Partnership, Corporation, LLC, or LLP)

Mailing Address 2537 Randolph St.
City Lincoln State NE Zip 68510  PhNumber (402 ) 435-3509
Fax Number ( 402 ) 435-5881 E-mail Address mwhitehead@u-stop.com

If application is approved and permit granted, I/we do hereby bind ourselves to a faithful observance of the laws
governing the sale of cigarettes and tobacco products.

SIGNATURE OF OWNER, PARTNER(S), OR CORPORATE OFFICIAL
Name {please print): /77@— A /'7 w&é (fe 4 e 5/ Name (please print):
Signature: J : Signature:

Date  #¢ //Zf/@’ P Date

FOR OFFICE USE ONLY
N Paid FOR CITY CLERK/COUNTY AUDITOR ONLY
Amount Fai PLEASE SEND COMPLETED COPY TO THE IOWA
Date Issued C New DEPARTMENT OF PUBLIC HEALTH

Permit # D Renewal

Name of Issuing City or County

70-014a (5/18/05)



